"o, 300 HLEUGCT 10 195i THE DIVISION OF HEALTH OF MISSOURI 30661

10.48 STANDARD CERTIFICATE OF DEATH State File No

BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. 80. %a B 32 Registrar's No, ,_M.J_M.Q. .

' ?‘, 1. PLACE OF DEATH ;,“ "i o A H p 2. USUAL RESIDENCE (Where d d lved. 1f Lonti ™ befors

” . COUNTY - Etinahaing . A iniseion).

3 . Johns Orf'gay 4 > STATE i s gouri S COUNTY g on e
; b. CITY - Hc. H .

' ITY (1t enteide corsi ta limita, niuBUB.ALndl‘" '] fé_r}ﬁﬂhd?;_ €. CITY (It sawide orpoeste iy, write BURAL and ive towmship) S—/”Z

TOWN Warrcn sburg TowN Warrenshorg

R A hemrdtal Laatitaiian ad ) o} .
d F#éSLPFTAHLEOORF (If not i1 or Hation glve sireet . ar d AsDrgREEErSS (Ef rural, aive location) U
INSTITUTION 306 (Clark Ave,” ' 206 Clark Ave,
3. gs‘%ﬁ SC'E:FE, “a. (First) b. (Middle) 'c. (Last) | 4 DSF (Month)  (Day)  (Yean)
|L_(Tvpeor Py John Homer Wise DEATH Oct, 3, 1951

5, SEX 6, COLOR OR RACE | 7. MIAD%%IED' EEVEECE‘SRR]ED' 8. DATE OF BIRTH 9, AGE tn rc)sn ; TNOEK | YEAR | DD u o,
5 (Bpecify) last birthday) onths [ Days | H Mia,
Male () |Wnite Harrle 77 | Feb, 24,1884 | 6% l )
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
diw of working life. ET!.!!- H DUSTRY [« ]} g‘f?
echanic refire T.K.&T, Railr’oad Missouri D .O.JA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jares E1i Wise Cary Jane Hankin iMrs Cora Wige
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YlNa.unmknownJ I (If yeu, wive war or dates of service)
0 494-16-7756 Mrs Cora Wigse Warrensburg, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATIO 10 ﬂi gw
. Enter only coecauseper | |. DISEASE OR CONGITION NSET
line for (a), ¢by, and (c) | CIRECTLY LEADING TO DEATH®(5) 4‘ % z

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|| o# beartfaiture, asthenta, | rite fo the above caude (o) dating . . e eme e e -

the underlying cause last. - - B T " - - ot
de. It means the dis-

case, infurs, or complica- , DUETO 6) /G FX

tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS =~ - = +* v

Conditions contributing to the death but 30t
related to the discase or condition causing death.

19s. DATE-OF op}gl%?‘- 19b. MAJOR FINDINGS OF OPERATION - . ~ T~ . ST toe el e T TR 20, AUTOPSYY
... L ves (1 wofY]
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g..inorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iastory, street, offios bldg., sva } . . LY [ I U
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* R WHILE AT NOTWH[LE N . B
INJURY WORK AT woRK |_| A R i )
2. I hereby certify ‘I atiended the deceased from ML, 1 , o 19‘,[,2 that I last zaw the deceased
alive on 9£_Z, and that death occurred at ., from the causes and on the dale staled above.
Zia. SIGN : {Degrew'or title) | 234, ADDRESS } | . DA StGNED
: , O U | O
24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMKTORY - TI u (buy. town, or county) ~. . . (smef

Tl(ig REhiovﬁft mm:
DATE REC'D BY LOCAL

145

10-5=51

. 1
WRITI? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sunset Hill Ceamstery Warm nsbur;r Migsouri.
! s, FERAI. DIRECTOR' & S| GNATURE ADDRESS




U @il HF{T\
'R 3 1954! |
|| LSSy oy |

JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'%

Student Eabalmer No.

working under my personal supervision.

SEUdENt L.iuiienssaneneserosaniciansntssises Signed..../’/.// 2P Lt ot 2 LN
Student Embalimer A G*

Licensed Embalmer No '-; 3 O
P. O. Address

Note: The sbove MUSYT BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure t0 comply with
the above constitutes grounds for revocation of license.)

If this body is niot embalmed, fact should be so stated above.




